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Title 40

LABOR AND EMPLOYMENT

Part 1. Worker's Conpensation Adm nistration

Chapter 27. Utilization Review Procedures
§ 2701. Statenent O Policy

A It is the intent of this rule to establish procedures and policies
appropriate to the fulfillnent of the powers, duties, and functions of the
Director of the Ofice of Wirkers' Conpensation as set forth in RS 23:1291
(Act 938 of the 1988 Regul ar Session). R S. 23:1291 enpowers the Director of
the O fice of Workers' Conpensation.

1. "to resolve disputes over the necessity, advisability, and cost of
proposed or already perforned hospital care or services, nedical or surgica
treatment, or any nonmedical treatnent recognized by the laws of this state as
| egal . "

and .

2. "to audit the specific nedical records of the patient under
treatment by any health care provider who has furni shed services or treatnent
to a person covered by this Chapter, or the records of any person or entity
rendering care, services, or treatnent or furnishing drugs or supplies for the
pur pose of determ ning whether an inappropriate reinbursenent has been nade."

B. The | aw provides that an enpl oyer or conpensation insurer owes to
an injured worker one hundred percent of the nedical fees incurred in the
treatment of work-related injuries or occupational diseases (hereinafter
referred to as "illness(es)").

1. It is therefore the policy of the Ofice of Wrkers' Conpensation
that medical bills for services should be sent to the Carrier/Self-Insured
Empl oyer for paynent. Fees for covered services in excess of the anopunts
al |l owabl e under the terns of this schedule are not recoverable fromthe
enpl oyer, insurer, or enployee.

2. It is also deemed to be in the best interest of all of the parties
in the systemthat fees for services reasonably performed and billed in
accordance with the rei nbursenent schedul e should be pronptly paid. Not
paying or formally contesting such bills by filing LDOL/WC 1008 (Di sputed
Claimfor Conpensation), with the Ofice of Workers' Conpensation within 60

days of the date of receipt of the bill may subject the Carrier/Self-Insured
Enmpl oyer to penalties and attorneys fees. Additionally, frivolous contesting
of the bill may subject the Carrier/Self-Insured Enployer to penalties and

attorneys fees.



3. If claimant is receiving treatnment for both conpensable and non-
conpensabl e nmedi cal conditions, only those services provided in treatnent of
conpensabl e conditions should be listed on invoices subnitted to the
Carrier/Self-lnsured Enpl oyer unless the non-conpensable condition (e.qg.
hypertensi on, diabetes) has a direct bearing on the treatnent of the

conpensabl e condition. In addition, paynments from private payers for non-
conpensabl e conditions should not be listed on invoices subnitted to the
Carrier/Self-lInsured Enployer. |If a provider reasonably doesn't know the

wor kers' conpensation status, or the workers' conpensation insurer has denied
coverage, the provider won't be penalized for not conplying with this rule.
Upon notification or know edge of workers' conpensation eligibility, the
provi der shall conply with these regul ati ons prospectively.

4, Statenents of charges shall be made in accordance with standard
codi ng net hodol ogy as established by these rules, ICD-9-CM HCPCS, and CPT-4
codi ng manual s. Unbundling or fragmenting charges, duplicating or over-
item zing coding, or engaging in any other practice for the purpose of
inflating bills or reinmbursenent is strictly prohibited. Services nust be
coded and charged in the manner guaranteeing the | owest charge applicable.
Knowi ngly and willfully m srepresenting services provided to workers'
conpensation claimants is strictly prohibited.

5. Provi ders shoul d take reasonabl e steps to ensure that only those
services provided are billed to the Carrier/Self Insured Enployer. Violation
of this provision my subject provider/practitioner to mandatory audit of al
char ges.

6. Bills for a particular charge item nmay not be included in
subsequent billings without clear indication that they have been previously
bi Il ed.

7. These rules shall be used in addition to all the reinbursenent
rul es.

8. For purposes of these utilization review rules, persons performng

such, shall be certified in accordance with the certification provisions as
found in LA R S. 40:2721, et.,seq.

AUTHORI TY NOTE: Pronulgated in accordance with RS, 23:1291.

HI STORI CAL NOTE: Pronul gated as Energency Rule by Louisiana Departnent of Enploynent and

of Workers' Conpensation, L.R 16:387, (Cct., 1990). Repromulgated by L.R 17:653 (Jul., 1991). Re
17:NNN, (MWW 1991).

§ 2703. Introduction

A Managed care activities are defined as a set of coordi nated cost
and utilization mnagenent activities by the Carrier/Self-Insured Enpl oyer to
assure appropriate paynent for health care services rendered to enpl oyees
eligible for workers' conpensation benefits in the State of Louisiana.
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1. Pre-admi ssion certification reviewis the cornerstone of
utilization managenent. The pre-adm ssion certification review notice (i.e.
tel ephone call or witten notification) is the claimant's entry into the
benefits managenent system and triggers other utilization managenent
functions. During pre-adm ssion certification review, all utilization
managenment activities can be coordi nated. When cases are reviewed before
hospitalization, this activity works to pronote appropriate |engths of stay,
di scharge pl anni ng, and ambul atory care.

The pre-adm ssion certification programreviews and certifies,
before hospitalization, that a proposed hospital adm ssion is both nedically
necessary and appropriate. It is not a process of substituting judgenent for
that of the physician, but rather meking a determ nation of what |evel of care
is to be reasonabl e and necessary under the provisions of the Louisiana
Wor kers' Conpensation Act.

2. The foll owi ng nanaged care activities required by the Louisiana
Wor kers' Conpensation Act are described: pre-adm ssion certification
admi ssion certification, continued stay review (including |length of stay
assignment), discharge planning, reporting standards and di spute resol ution,
anbul atory surgery, and second surgical opinion.

B. Definitions

1. Adnmi ssion Review - The review of the nmedical necessity and
appropri ateness of hospital adnmissions. The review takes place after the
admi ssion, but within a stated tine frame.

2. Ambul at ory Revi ew - The review of the nedical necessity and
appropri ateness of services rendered to claimants in out-of-hospital settings
(e.g., skilled nursing facility, home health services, physician's office, and
outpatient ancillary services).

3. Appeal s Process - A physician, hospital, or a clainmant may appea
to the Carrier/Self-lnsured Enployer to change its decision regardi ng paynment
for an inpatient adm ssion, an extension of a length of stay, a specific
treatment or for a claimfor nedical services. The appeals process is
formally witten and includes specific tine frames, how the process works and
who nakes the final decision. The final step in the appeals process is a
review by the Office of Wirkers' Conpensation Admninistration

4, Utilization Managenent Program - A conprehensive set of integrated
utilization managenent conponents including: pre-admnission certification
revi ew, admi ssion review, second surgical opinion, continued stay review, and
di scharge pl anni ng.

5. Continued Stay Review - The review of an ongoi ng inpatient
hospitalization to assure that it remains the nost appropriate setting for the
care being rendered.

6. Di scharge Pl anning - The process of assessing a clainmnt's need
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for nmedically appropriate treatnent after hospitalization to effect an
appropriate and tinely discharge. The hospital and attendi ng physician have
maj or responsibility for this function with the Carrier/Self-Insured Enpl oyer
promoting, nonitoring, and assisting the hospital

7. Pre- Admi ssion Certification Review - The review and assessment of
the nmedi cal necessity and appropriateness of hospital adm ssions before
hospitalization occurs. The appropriateness of the site or level of care is
assessed along with the timng and duration of the proposed hospitalization.

8. Second Surgi cal Opinion - Second surgical opinion prograns enable
claimants to receive a consultation froma second physician before undergoing
speci fied surgical procedures. The consulting opinion does not have to
confirmthe original recommendation for surgery, however, the decision to have
or not to have the surgery remains with the clai mant.

AUTHORI TY NOTE: Pronulgated in accordance with R'S. 23:1291.

HI STORI CAL NOTE: Pronul gated as Energency Rule by Louisiana Departnent of Enploynent and °

of Workers' Conpensation, L.R 16:387, (Cct., 1990). Repromulgated by L.R 17:653, (Jul., 1991).
17:NNN, (MVWM  1991).

§ 2705. Pre-Adm ssion Certification

A Pre-adm ssion certification is the review and assessnent of the
medi cal necessity and appropri ateness of non-energency hospital adm ssions
before hospitalization has occurred. The appropriateness of the site and the
| evel of care is assessed along with the timng of the proposed adm ssion
Actual paynent for services is also contingent upon the Carrier/Self-Insured
Empl oyers verification of:

1. Claimant's entitlenent to benefits at the tinme hospitalization
actual ly occurs, and

2. Statutory coverage for the care that is actually provided.

B. Application for pre-admi ssion certification should be nade prior
to admission to the hospital unless the admi ssion to the hospital is for a
conpensabl e illness or bodily injury that occurs w thout warning and requires
i medi ate i npatient treatnment to prevent death, or serious inpairnent of
patient function. 1In the event an inpatient adm ssion is for treatnent of
such a medi cal energency, notification shall be nmade to the Carrier/ Self-
I nsured Enpl oyer within 48 hours of adm ssion

C. The pre-adm ssion certification process follows the sequence
bel ow.

The physician, hospital, or claimnt nust initiate the pre-adm ssion

certification process by calling the Carrier/Self-Insured Enployer. The
reviewer will request the follow ng information:
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Cl ai mant name

Soci al Security nunber
Date of injury

Cl ai mant' s address

Sex

Claimant's date of birth
Name of hospital

Hospi tal address

9. Antici pated admi ssion date
10. Admitting diagnosis (to include ICD-9 codes)”
11. Expected | ength of stay

PN ORWNE

12. Maj or procedures and rel ated CPT codes’

13. Pl an of treatnent

14. Conplications or other factors requiring the inpatient setting
15. Medi cal justification for inpatient adm ssion

16. Is surgery anticipated? |If yes, procedure.

17. I s general anesthesia required?

18. Admitting physician's nane

19. Admitting physician's address

20. Admitting physician's phone nunber

21. Admitting physician's Tax I D or Social Security Nunber

22. Cal l er's nanme and nunber
The provider will provide descriptive/narrative information and the
reviewer, representing the Carrier/Self Insured Enployer, will provide the

| CD- 9-CM and/ or CPT-4 codes.
D. Pre- Adm ssi on Revi ew Procedures

1. The Carrier/ Self-1nsured Enpl oyer nmust be able to adm nister a
program where pre-adm ssion certification reviewis initiated by the
physi ci an, hospital or claimant. Once the caller has nmade the first phone
call to notify the Carrier/Self-1nsured Enpl oyer of proposed hospitalization,
the Carrier/Self-Insured Enpl oyer shall follow through with phone calls and
written confirmations to the claimant, physician and hospital

2. Pre-admi ssion certification reviewis primarily conducted by
t el ephone during nornmal business hours (8:00 a.m to 4:30 p.m Central Tine,
Monday through Friday, excluding |egal holidays) to assure quick responses.
Witten requests for pre-adnission certification shall be processed by the
Carrier/Self-lnsured Enpl oyer on a case by case basis.

3. The O fice of Workers' Conpensation Administration will require
annual reports on all workers' conpensation nmedical review activity.
Aut onat ed software support for the review process is recomended in order to
assure tinely responses, uniform adm nistration, and conpl ete data gathering.

4, Al'l non-energency hospital adnissions shall be reviewed using
nationally accepted criteria designed to assess the need for the acute |eve
of care. The Managed Care Appropriateness Protocol (MCAP) and the
Intensity/ Severity/Di scharge (1SD) criteria are the only two accepted criteria
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for adm ssions.
The AEP manual is avail able from
Utilizati on Managenent Associ ates, |nc.
888 Worcester Street, 3rd Floor
Wel |l esl ey, MA 02181
(617) 237-6822

The Adult ISD Criteria and Review Systemis available fromlInter Qual:

293 Boston Post Road West 44 Lafayette Road
Suite 180 Post Office Box 988
Mar | bor ough, MA 01752 North Hampton, NH 03862-0988
(508) 481-1181 (603) 964-7255
5. When the nedi cal necessity of a proposed hospitalization is

approved or certified, an expected length of stay is assigned. The |ength of
stay is assigned using the nost current edition of the Length of Stay by

Di agnosi s and Operation, Southern Region as published by HCIA. The LOS is
avail abl e from

HCI A, Inc
300 East Lonmbard Street
Baltimre, MO 21202 (1-800-568-3282)

6. The Carrier/ Sel f-1nsured Enpl oyer shall use registered nurses for
the initial review of recommended hospitalization. Registered nurses will use
written criteria provided in nunber 4 (above) of Pre-Adm ssion Review
Procedures of this nmanual to assess proposed hospitalizations. Physicians of
same specialty shall review all questionable cases and nmeke the Carrier/ Self-

I nsured Enpl oyer decisions on all denials of certifications.

Wthin five (5) cal endar days of receipt of the request, a
response shall be generated in witing as to whether or not the admission is
approved or denied. Verbal response shall be given within two (2) working
days fromthe tinme of the request followed by the witten response. Copies of
the witten response shall be sent to the attendi ng physician, the hospital
and the claimnt and shall notify the parties of the right to appeal and the
appeal process. Sanple letters are enclosed as Exhibit 3.

7. An appeal s process shall be avail able for reconsideration of any
deni al decisions. |If the adnmitting physician, hospital, or claimnt desires
to appeal a denial of an adm ssion or continued stay request, the appeals
process is initiated by contacting the Carrier/Self-Insured Enpl oyer by
t el ephone or other inmediate neans follow ng receipt of the denial. An appea
shall be requested with fifteen (15) days of receipt of the denial. After the
appeal request is received, it shall be referred to the Carrier/Self-Insured
Enmpl oyer Medi cal Director or physician consultant in the sane specialty. The
Carrier/Self-lnsured Enpl oyer Medical Director or physician consultant shal
review the available information regarding the request and nake a deci sion
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concerning the appeal within 48 hours of receipt/conmunication of the appeal

If the Carrier/Self-lnsured Enpl oyer Medical Director decision is
an approval of the appeal the adnmitting physician and hospital shall be
i medi ately notified via tel ephone and follow up by letter shall be sent to
t he physician, claimnt, and hospital

If the Carrier/Self-lnsured Enpl oyer Medical Director's decision
is a denial the Carrier/Self-lnsured Enployer shall notify the admtting
physi ci an and hospital and shall inmmediately submit in witing the denial and
case docunentation by FAX to the Director of the Ofice of Workers
Conpensation for review at (504) 342-6556. The material shall be clearly
identified as a denial of hospital admi ssion and shall be addressed
"Attention: Medical Manager, Ofice of Wirkers' Conpensation.” The Director
shall imediately review the case and shall notify the Carrier/Self-Insured
Enmpl oyer, admitting physician, and hospital by tel ephone of his agreenent or
di sagreenment with the denial decision. Follow up notification shall be sent
to the Claimant, Carrier/Self-Insured Enployer, Hospital, and Adnmitting
Physician by certified mail return receipt requested. Any party who di sagrees
with the Director's resolution may file a Disputed Clai m For Conpensation form
(LDOL-WC-1008), available fromthe O fice of Wrkers' Conpensation
Adm nistration as otherw se provided by | aw

8. Revi ew nurses shall coordinate rel ated nmanaged care activities
with the pre-adm ssion certification request. For exanple, conpliance with a
second surgi cal opinion conponent should be checked during the physician's
initial call.

9. The review process is also used to identify and refer cases for
di scharge pl anni ng.

10. The Carrier/Self-1nsured Enpl oyer shall provide witten
notification of the review decision to the claimnt, attending physician and
t he hospital

11. The Carrier/Self-1Insured Enpl oyer shall nmintain appropriate
i nternal docunentation of each request for pre-adm ssion certification to
verify the process and the decision for clains processing and reporting
pur poses.

If a patient does not enter the hospital on the proposed date of
adm ssion (or within 15 days following that date) re-certification is
required. In such cases the caller shall contact the Carrier/Self-Ilnsured
Enmpl oyer to re-affirmthe previously subnitted pre-certification data and have
the adm ssion re-certified.

E. Pre- Adm ssi on Revi ew Preparation
1. Preparati on
a. Educati onal Program for Providers
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The Carrier/ Self-1nsured Enpl oyer shall develop and distribute
provi der notices announcing the pre-adnission certification program
describing the reasons for inplenentation and operation, including an
expl anation of the appeals process. This notice of the pre-adm ssion
certification programshall be included in local Carrier/Self-Insured Enpl oyer
provi der newsletters.

b. Pre-adm ssi on Revi ew Forns

The Carrier/Self-1nsured Enpl oyer may use the sanples attached
(Exhibit 1 and 2) or develop forns to capture pertinent patient and provider
i nformati on during the pre-admission certification activity. These fornms may
be identical to those used by the Carrier/Self-Insured Enployer for their
ot her busi ness. However, they should capture the statistical data el enents
required by the Ofice of Wirkers' Conpensation Admi nistration
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Exhibit 1

Pre-Cert Activity Sheet

Name of Cl ai mant

SS # Date of Injury

Address of Claimant/City/State/Zip Code

Sex Mal e Femal e

Claimant's Date of Birth

Name of Hospital

Address/ City/ State/ Zi p Code

Proposed date of admi ssion

. . Expected | ength of stay
Di agnosis and/or ICDA 9 CM

Maj or Procedure

Pl an of Treatnent Conpl i cati ons

Medi cal Justification

Primary Physician

Cal l er's name & nunber

Attendi ng Physician Name

Phone Nunber

Address/ City/ State/ Zi p Code

I's surgery Anticipated
YES o)

APPEAL ouT PT

If yes procedures: I's Gen Anesthesia Req.
_____YES NO

PAS days Certification #

HHC/ SNF RECERT CHANCES N&M

1. No. of Recert days

RECERTS

No of Recert days to show

File D/ C - Active

Dat e:

Dat e of Service

2. No. of Recert days
No of Recert days to show

File D/ C - Active

Dat e:

3. No. of Recert days

Change

No of Recert days to show

File D/ C - Active

Dat e:

4. No. of Recert days

No of Recert days to show

File D/ C - Active

Dat e:

5. No. of Recert days

No of Recert days to show

File D/ C - Active

Dat e:
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Exhibit 2

Pre-Certification Case Notes

Cl ai mant's Nane

DATE

Cl ai mant No.

|

CLAI MANT STATUS

Precert No.

RECERT DAYS
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c. Standardi zed Form Letters

The Carrier/Sel f-1nsured Enpl oyer shall develop |letters announcing
results of the pre-adnission certification process to: a) claimant; b) the
adm tting physician; or c) the hospital, with appeals process information
where necessary.

Page 12 Utilization Review



Exhibit 3 Pre- Admi ssi on Approval Letter

Re: Pati ent:
Pre- Adm ssion Certification No.
Cl ai mant No.
Date of Service
Dat e of Surgery:
Hospi t al :

The adm ssion to the hospital referenced above has been initially approved for
(nunber of days) days.

IT IS I MPORTANT FOR YOU TO KNOW THAT. . . ..

this approval of the inpatient hospital setting is based on information
provi ded by the above listed hospital and/or physician.

THE DETERM NATI ON OF ACTUAL BENEFITS.....

can only be made upon receipt of the conpleted claim Paynment for the
services received is subject to statutory limtations. Eligibility is
dependent upon:

1. The medical necessity for the services provided.
2. The work-rel atedness of the illness or injury.

| F THE CLAI MANT REQUI RES CONTI NUED HOSPI TALI ZATI ON BEYOND THE NUMBER OF DAYS
APPROVED. . . ..

the adm tting physician or authorized hospital representative shall contact
the Carrier/Self-Insured Enpl oyer at (phone nunber) on or before the above

days expire.

BENEFI TS FOR SERVI CES RENDERED DURI NG ADDI TI ONAL HOSPI TAL DAYS NOT CERTI FI ED
MAY BE DEN ED
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Exhibit 3-B Pre- Adm ssi on Denial Letter

RE: Pati ent:
Pre-certification No.
Contract No.:

Date of Service
Dat e of Surgery:
Hosp:

Dear (C ai mant/ Physici an/ Provi der)
The Medical Director for (Carrier/Self-Insured Enployer) has carefully
reviewed the pre-certification request for adm ssion to the hospita

ref erenced above.

Based upon information obtained, it has been deternined that the nedica
necessity of the adnmi ssion has not been docunented.

As a result of the findings, this letter is to notify you that (Carrier/Self-
I nsured Enployer) will not consider paynent for the requested adni ssion

If you disagree with this decision, you may appeal in accordance with the
gui del i nes attached.

Si ncerely,
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2. | mpl enent ati on
a. Tel ephone I nquiry Service

Tel ephone nunbers shall be published in educational materials and
standardi zed formletters to the physicians, hospitals, and claimnts. This
t el ephone service allows for pronpt response to requests for review and to
general inquiries about the review process.

b. Appropriate Staff And Docunentation For Program Managenent
O Certified, Denied And Appeal ed Admi ssions

Regi stered nurses and physicians are the required staff for
processi ng of pre-adm ssion certification requests and inquires. Procedures
shall be available for tinely review of appeal ed or deni ed adm ssions by a
physi cian (a psychiatrist for nental illness or substance abuse adm ssions).
Program procedures shall be routine and docunented.

3. Eval uation

a. Data Col | ection

Pre-admi ssion certification docunmentation shall be linked to the
paynment systemto properly process inpatient clainms. The pre-adm ssion
certification docunentation shall be retrievable on a claimby-claimbasis for
conpilation and classification of activity perfornmance.

b. Carrier/Self-lnsured Enpl oyer Data Reporting

Carrier/Self-lInsured Enpl oyer shall be required to collect the

foll owing data according to the Ofice of Wirkers' Conpensation Admi nistration
requi renents.

I nf ormati on # Positions/Type
1. ICD - 9 Diagnosis Code 5 Nuneric
2. Provider Nane 30 Al pha
3. Provider Street Address 30 Al pha Nuneric
4. Parish Code for Provider of

Service (Use Standard FIPS

code, see Exhibit 5) 3 Nuneric
5. Place of Treatnent 1 Al pha Numeric
6. Type of Facility’ 6 Numeric
7. Type of Service:

Medi cal vs. Surgical 1 Al pha Numeric
8. Clai mant Nane 30 Al pha
9. Claimant Social Security Nunber 9 Nuneric
10. Length of Stay 4 Nuneric

See "Type Facility Codes" in Exhibit 6
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Exhibit 5
F.I.P.S. AREA CODES

001 ACADI A 045 |IBERIA 089 ST. CHARLES
003 ALLEN 047 |1 BERVILLE 091 ST. HELENA

005 ASCENSI ON 049 JACKSON 093 ST. JAMES

007 ASSUMPTI ON 051 JEFFERSON 095 ST. JOHN THE BAPTI ST
009 AVOYELLES 053 JEFFERSON DAVI S 097 ST. LANDRY

011 BEAUREGARD 055 LAFAYETTE 099 ST. MARTIN

013 BIENVILLE 057 LAFOURCHE 101 ST. MARY

015 BOSSI ER 059 LA SALLE 103 ST. TAMVANY
017 CADDO 061 LI NCOLN 105 TANG PAHOA

019 CALCASI EU 063 LI VI NGSTON 107 TENSAS

021 CALDWVELL 065 MADI SON 109 TERREBONNE

023 CAMERON 067 MOREHOUSE 111  UNION

025 CATAHOULA 069 NATCHI TOCHES 113 VERM LLI ON

027 CLAI BORNE 071 ORLEANS 115 VERNON

029 CONCORDI A 073 QUACHI TA 117 WASHI NGTON

031 DESOTO 075 PLAQUEM NES 119 WEBSTER

033 E. BATON ROUGE 077 PO NTE COUPEE 121 W BATON ROUGE
035 EAST CARROLL 079 RAPI DES 123 WEST CARROLL
037 EAST FELICIANA 081 RED RIVER 125 WEST FELI Cl ANA
039 EVANGELI NE 083 RI CHLAND 127 WNN

041 FRANKLIN 085 SABI NE

043 GRANT 087 ST. BERNARD 998 QUT- OF- STATE
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Exhi bit 6a

GENERAL TYPE PROVI DER (Position 1 & 2)

00
01
02
03
04
05
06
07
10
11
12
13
14
15
16
17
18

19

20
21
22
23
24

25
26
27
28
29
30
31
32
33
34

35

36
37

38

39
40

TYPE OF FACI LI TY CODE

Not Licensed

Hospital *

Skilled Nursing Facility”
Custodi al Nursing/ Rehab Facility
Physician (MD.)

Horme Heal th Agency*

Dentist (D.MD. - D.D.S.)

Phar macy (not hospital)

Ambul ance (non-hospital)

Podi atrist (D.P.M)
Psychol ogi st (Ph. D)

Chi ropract or

Osteopath (D. O.)

Regi stered Nurse (R N.)
Surgical Center (free standing)
Radi ati on Center (free standing)
Renal Dialysis Center (free

st andi ng)

Certified Registered Nurse
Anest heti st ( CRNA)

Physi cal Ther api st

Optonetri st

Regi stered Sitter

Optical Dispensary

Medi cal / Sur gi cal Supply
Organi zati on

O her Para- Medi ca
Hearing Aid Dealers
Audi ol ogi st

Speech Pat hol ogi st

Soci al Wor ker

Li censed Practical Nurse

Publ i ¢ Conveyance

Rehabilitation Center

Pre-admt Testing Facility

Al cohol / Drug Rehabilitation
Center (CDU) Detox Services Only
Psychiatric Hospitals - Inpatient
and Qutpati ent

Al cohol / Drug Rehab Center (CDU)
Special Care Unit - Behavior
Modi fication

CQut patient Surgical Unit

(Hospi tal Based)

Hospi ce

Li censed Massage Therapi st (M)

41
42
43
44

45
46

47
48

49
50
51
52
53
54
55
56
57
58

59
60
61
62

63
64
65
66
67
68
69

" 1If position 1 & 2 is 01,
use the additiona

page,

Doct or of Education (Ed D)
Lithotripter Facility
Mast er of Science (MS.)
Certified Substance Abuse
Counsel or (CSAC)
Counsel i ng & Bi of eedback Ther apy
Fam |y Counsel ing, Pastoral
Counsel i ng
Oriental Medical Doctor
Certified Surgica
(C.S.T.)
Doctor of Divinity (D.D.)
Private Duty Nursing
Mul ti pl e Specialties
Radi ol ogy (Non- Hospital)
VA/Mlitary Hospital/Acute Care
VA/Mlitary Hospital/Psychiatric
VA/Mlitary Hospital/CDU
VA/M litary Hospital/SNF
VA/M litary Hospital/HHA
VA/M litary Hospital/Anmbul atory
Sur gery
Regi stered Dietitian (R D.)
Cardi ac Catherization Facility
Resi denti al Treatnent Center
Eati ng Di sorder Treatnment
Facilities
Physi ci an'" s Assi st ant
Third Party Liability
Emer gency Room Physi ci ans
Medi cal Staff Services
Mental Health Clinic
Sper m Banks
Hore | nfusi on Ther apy

(O MD.)
Techni ci an

02, or 05,
codes on the next
ot herwi se the renmai ning four

positions of the TYPE FACILITY CODE
may be filled with zeroes (0's).
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Exhi bit 6b

TYPE OF FACI LI TY CODE

SPECI FI C TYPE PROVI DER OWNERSHI P/

(Position 3 and 4)

MANAGEMENT

(Position 5 and 6)

I f GENERAL TYPE
(Position 1 & 2) is 01: | f GENERAL TYPE

(Position 1 & 2)

01 Ceneral Short Term
02 General Long Term 01
03 TB 02
04 Psychiatric 03
05 Chronic Disease 04
06 Specialty Short Term 05
07 Specialty Long Term 06
08 Christian Science 07
09 Al Ohers 08
09
| f GENERAL TYPE 10
(Position 1 & 2) is 02: 11
12
01 Skilled Nursing Facility

02
03

04

05
06
07
08
09

E. C. Unit of Hospital

E. C Unit of Rehabilitation
Cent er

E. C. Unit of Domiciliary

I nstitution

Di stinct part of S. N F.
Christian Science

Conmbined with Internediate Care
Internmediate Care Facility only
O her

| f GENERAL TYPE
(Position 1 & 2) is 05:

01
02
03
04
05
06
07
08

Vi siting Nurse Association
Conmbi ned Govt. and Vol . Agency
O ficial Health Agency

Rehab. Facility Based Program
Hospi tal Based Program

S.N. F. Based Program
Proprietary

O her

Page 18

Church

O her Than Church
Proprietary

State

Pari sh (County)
City

is 01 or 02 or O05:

City-Parish (County)

Hospital District

P.H S. (Fed. Gov't)

O her than P.H S
Al O her
Non- Profit

(Fed. Gov't)
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AUTHORI TY NOTE: Pronulgated in accordance with R'S. 23:1291.

HI STORI CAL NOTE: Pronul gated as Emergency Rul e by Louisi ana Department of Enpl oyment and °

of Wrkers' Conpensation, L.R 16:387, (Cct., 1990). Repromulgated by L. R 17:653, (Jul., 1991).
17: NN, (MW 1991).

§ 2707. Adm ssion and Conti nued Stay Revi ew

A In those instances when an energency hospital adm ssion is
i nvol ved, an adm ssion review shall be conducted. Admni ssion review deternines
t he nedi cal appropriateness of the admi ssion and utilizes the sane techniques
enpl oyed in pre-adm ssion certification review such as reviewing all pertinent
medi cal information against a set of accepted nedical criteria to evaluate the
need for hospital |evel of care. Non-energency adnissions that have not been
pre-certified by pre-adm ssion certification review are also nonitored through
adm ssion review. |If the admi ssion is considered appropriate, a reasonable
length of stay is assigned using a set of standard criteria. The adm ssion
review and continued stay review foll ow t he sequence bel ow.

B. Continued stay review is the review of the appropriateness and
necessity of continued hospitalization while the patient is still in the
hospital. The review is conducted using acceptable medical criteria to

eval uate the appropriateness of continued hospital |evel of care. The sane
criteria used in pre-adnmission certification review are used during continued
stay review. The day before the expected discharge date, the case shall be
reviewed to deternine if hospital level of care is still needed. |If
additional inpatient care is necessary, review personnel shall authorize an
extension of the length of stay.

C. Continued stay review is an integral part of managed care. During
continued stay review, review personnel can identify cases that will benefit
fromindividual case managenent. Continued stay review permits the review
personnel to becone aware of changes in a patient's condition or slow recovery
whi ch nmay necessitate a | onger hospital stay.

D. Admi ssi on and Conti nued Stay Revi ew Procedures

1. The Carrier/Sel f-1nsured Enpl oyer shall automatically review the
necessity for continued hospitalization the day before the initial |ength of
stay assignhed expires without claimant initiation responsibility. The
responsibility to request an extension may be del egated to the hospital if
requested by the hospital and agreed to in witing by the Carrier/Self-Insured
Enmpl oyer. If the party who has the responsibility for initiating the
continued stay review fails to do so, they shall be responsible for the cost
of any subsequent care provided.

2. Continued stay review shall include tel ephone discussions with the
hospital or physician if the information required is not available fromthe
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hospital. All pertinent information necessary to deternmine if continued

hospitalization is nedically necessary and appropriate will be gathered (i.e.
current nedications and net hods of adm nistration used, frequency, |ab val ues,
and results of diagnostic tests). |If re-certification is appropriate,

addi ti onal days are assigned based upon LOS nmamnual using the medical judgenent
of the reviewer. This process shall continue until the patient is discharged
or until docunmentation no |onger supports the medical necessity for inpatient

services. |If re-certification is not nedically necessary or appropriate based
upon docunentation reviewed, the Medical Director of the Carrier/Self Insured
Enmpl oyer shall issue a denial to the physician, claimnt, and hospital by the

cl ose of business (4:30 p.m Central Tine) on the day of the review

3. Al'l non-elective acute care hospital admi ssions including
energenci es, psychiatric adm ssions, and all extended hospitalizations are
revi ewed using nationally accepted criteria designed to assess the need for
hospital |evel of care. The Managed Care Appropriateness Protocol (MCAP) and
the Intensity/ Severity/Di scharge (1SD) criteria are the only two accepted
criteria for adm ssions.

4, Aut omat ed software support for the review process is recomended
in order to assure tinely responses, uniform adm nistration and conpl ete data
gathering. Conputer pronpts nmay be especially inportant in follow ng up on
| ength of stay assignnents and assuring tinely continued stay review

5. Regi stered nurses use witten criteria to assess the need for
continued stay in the hospital. Physicians of sane specialty review al
guesti onabl e cases and shall make the final Carrier/Self-Insured Enployer
deci sions on all denials of certification

6. An appeal s process shall be available for reconsideration of any
deni al decisions. |If the admitting/treating physician, hospital, or clainmnt
desires to appeal a denial of an adm ssion or continued stay request, the
appeal s process is initiated by contacting the Carrier/Self-Insured Enpl oyer
by tel ephone or other inmediate neans follow ng receipt of the denial. The
appeal shall be requested within fifteen (15) days of the receipt of denial
After the appeal request is received, it shall be referred to the
Carrier/Self-lnsured Enpl oyer Medical Director or physician consultant. The
Carrier/Self-lnsured Enpl oyer Medical Director or physician consultant shal
review the available information regarding the request and nake a deci sion
concerning the appeal within 48 hours of receipt/conmunication of the appeal

If the Carrier/Self-lnsured Enpl oyer Medical Director's decision
is an approval of the appeal the admitting/treating physician and hospita
shall be immediately notified via tel ephone and follow up by letter will be
sent to the physician, claimnt, and hospital

If the Carrier/Self-lnsured Enpl oyer Medical Director's decision
is a denial the Carrier/Self-lnsured Enpl oyer shall notify the
adm tting/treating physician and hospital and shall inmediately submt in
writing the denial and case docunentation by FAX to the Director of the Ofice
of Workers' Conpensation for review at (504) 342-6556. The material shall be
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clearly identified as a denial of an adm ssion or continued hospital stay
request and shall be addressed "Attention: Medical Manager, Ofice of

Wor kers' Conpensation." The Director shall imediately review the case and
shall notify the Carrier/Self-lnsured Enployer, the admtting/treating
physi ci an, and hospital by tel ephone of his agreenent or disagreenent with the
deni al decision. Followup notification shall be sent to the C ainmant,
Carrier/ Self-lnsured Enpl oyer, hospital, and adnmitting/treating physician by
certified mail return receipt requested. Any party who disagrees with the
Director's resolution may file a Disputed Cl aimFor Conpensation form (LDOL-
WC-1008), available fromthe Ofice of Workers' Conpensation Adm nistration as
ot herwi se provided by | aw

7. The review process is also used to identify and refer cases for
di scharge pl anni ng.

8. The programincludes witten notification of the continued stay
revi ew decision to the claimant, physician and the hospital

9. The Carrier/Self-Insured Enpl oyer nmintains appropriate interna
docunent ati on of each request for continued stay review to verify the process
and the decision for clains processing and reporting purposes.

E. Admi ssion And Conti nued Stay Review Preparation
1. Preparati on
a. Educati onal Program for Providers

The Carrier/Sel f-1nsured Enpl oyer shall maintain and nmeke
avail able to the provider information regarding the adm ssion and conti nued
stay review certification program describing the reasons for inplenentation
and operation, including an explanation of the appeals process. This notice
of the admi ssion and continued stay review program shall be included in | oca
Carrier/Self-lnsured Enpl oyer provider newsletters.

b. Adnmi ssi on and Conti nued Stay Revi ew Forns

The Carrier/Self-1nsured Enpl oyer may use sanples attached
(Exhibit 1 and 2) or develop forns to capture pertinent patient and provider
i nformati on during the adm ssion and continued stay review activity. These
forms may be identical to those used by the Carrier/Self-Insured Enpl oyer for
their other business, however, they should capture the statistical data
el enments required by the Ofice of Wirkers' Conpensation Admi ni stration

C. St andardi zed Form Letters
The Carrier/Self-1nsured Enpl oyer shall develop |letters announcing
the results of the adm ssion and continued stay revi ew process to: a)

claimant; b) the admitting/treating physician; and c¢) the hospital, with
appeal s process informati on where necessary.
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Exhibit 3-A Conti nued Stay Approval Letter

Re: Pati ent:
Pre- Adm ssion Certification No.
Cl ai mant No.
Date of Service
Dat e of Surgery:
Hospi t al :

Addi tional days to the hospital referenced above have been approved based upon
a deternmination of medical necessity for continued inpatient care. A total of
(indicate nunmber of days) days is available for this hospital stay.

IT IS I MPORTANT FOR YOU TO KNOW THAT. . . ..

this approval of the inpatient hospital setting is based on information provided
by the above |isted hospital and/or physician.

THE DETERM NATI ON OF ACTUAL BENEFITS.....

can only be made upon receipt of conpleted claim Paynment for the services
received is subject to statutory limtations. Eligibility is dependent upon

1. The medical necessity for the services provided.
2. The work-rel atedness of the illness or injury.

| F THE CLAI MANT REQUI RES CONTI NUED HOSPI TALI ZATI ON BEYOND THE NUMBER OF DAYS
APPROVED. . . ..

the admitting physician or authorized hospital representative should contact the
Carrier/Self-lnsured Enployer at (phone nunber) on or before the above days

expire.

BENEFI TS FOR SERVI CES RENDERED DURI NG ADDI TI ONAL HOSPI TAL DAYS NOT CERTI FI ED MAY
BE DENI ED.
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Exhibit 3-C Continued Stay Denial Letter

RE: Pati ent:
Pre-certification No.

Contract No.:
Dat e of Service
Hosp. :

Dear (C ai mant/ Physici an/ Provi der)

The Medical Director has reviewed carefully your current nedical status and,
based upon the information obtained, has deternined that the nedical necessity
of further hospitalization has not been documented.

Charges for inpatient services after (date), at the hospital referenced above
wi |l not be considered for payment.

If you disagree with this decision, you may appeal in accordance with the
gui del i nes attached.

Si ncerely,
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2. | mpl enent ati on
a. Tel ephone I nquiry Service

Tel ephone nunbers shall be published in educational materials and
standardi zed formletters to the physicians, hospitals, and claimnts. This
t el ephone service allows for pronpt response to requests for review and to
general inquires about the review process.

b. Appropriate Staff and Documentation for Program Managenent of
Certified, Denied, and Appeal ed Admi ssions

Regi stered nurses and physicians are the required staff for
processi ng of adm ssion and continued stay review requests and inquiries.
Procedures shall be available for tinely review of appeal ed or denied
adm ssions by a physician of the sanme specialty (a psychiatrist for nental
illness or substance abuse admi ssions). Program procedures shall be routine
and documnent ed.

3. Eval uation
a. Data Col | ection
Admi ssion and conti nued stay review docunentation shall be |inked
to the clains systemto properly process inpatient clainms. The adni ssion and
continued stay review docunentation shall be retrievable on a claimby-claim
basis for conpilation and classification of activity perfornmance.

b. Carrier/ Self-lnsured Enpl oyer Data Reporting

Carrier/Self-lnsured Enpl oyer shall be required to collect data
according to the Ofice of Wrkers' Conpensation Adninistration requirenents:

I nf ormati on # Positions/ Type
1. ICD - 9 Diagnosis Code 5 Nuneric
2. Provider Nane 30 Al pha
3. Provider Street Address 30 Al pha Nuneric
4. Parish Code for Provider of

Service (Use Standard FIPS code,

see Exhibit 5) 3 Nuneric
5. Place of Treatnent 1 Al pha Numeric
6. Type of Facility’ 6 Numeric
7. Type of Service: Medical vs. Surgical 1 Al pha Numeric
8. Clai mant Nane 30 Al pha
9. Claimant Social Security Nunber 9 Nuneric
10. Length of Stay 4 Nuneric

See Exhibit 6.

AUTHORI TY NOTE: Pronulgated in accordance with RS, 23:1291.
HI STORI CAL NOTE: Pronul gated as Energency Rule by Louisiana Departnent of Employnent and °
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of Workers' Conpensation, L.R 16:387, (Cct., 1990). Repromulgated by L. R 17:653, (Jul.,
17: NNN, (MW 1991).

§ 2709. Discharge Pl anning

Di scharge planning is the process of assessing a patient's need for
treatnment after hospitalization and effecting an appropriate and timely
di scharge. The hospital has major responsibility for this function with the
Carrier/Sel f-1nsured Enpl oyer pronoting, nonitoring, and assisting the
hospi tal .

A Di scharge Pl anni ng Procedures
1. Di scharge planning is primarily the responsibility of the
hospi tal .
2. The Carrier/Sel f-1nsured Enpl oyer supports di scharge pl anni ng by

identifying and referring patients who may need di scharge pl anni ng, by
assisting the hospital with information on statutory coverage and alternative
provi ders, and by nonitoring hospitals to assure that appropriate discharge
pl anni ng services are provided.

3. Di scharge pl anning cases are identified primarily by the hospital
These services may not be duplicated by the Carrier/Self-1nsured Enployer if
they are provided by the hospital. However, in addition, the Carrier/Self-
I nsured Enpl oyer identifies cases through pre-adm ssion certification
admi ssion review, continued stay review, and other nanaged care activities.

4. The Carrier/Sel f-1nsured Enpl oyer requires appropriate hospita
docunent ati on on cases processed through di scharge pl anning.
B. Di scharge Pl anni ng Preparation

1. Preparati on

a. Di scharge Pl anning | nformation

The Carrier/Self-1nsured Enpl oyer shall capture pertinent patient
and provider data during the discharge planning activity. This information
may be identical to that used by the Carrier/Self-Ilnsured Enployer for their
ot her busi ness, however it should include the statistical data el enents
required by the Ofice of Wirkers' Conpensation Admi nistration

b. Screening for Cases

The Carrier/Self-1nsured Enpl oyer should identify the cases that
are nost likely to require discharge planning. This process can be initiated
during the pre-admi ssion certification activity to identify cases and to
notify the hospital to begin discharge planning as soon as possible. The
sooner the hospital discharge planner knows the patient's needs, the nore
likely it is that unnecessary days will be avoided.
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2. | mpl enent ati on
a. Tel ephone I nquiry Service

Tel ephone nunbers shall be published in educational materials and
standard formletters to hospitals and claimants. This tel ephone service
shall provide for pronpt response to general inquiries about the discharge
pl anni ng process.

b. Monitoring the Hospita

The Carrier/Sel f-1nsured Enpl oyer shall nonitor the hospital's
di scharge planning activity on a case-by-case basis and an aggregate basis at
regular intervals. Monitoring ensures that Louisiana workers' conpensation
claimants receive quality care. As part of the nonitoring effort, the
Carrier/Self-lnsured Enpl oyer nay require docunentation fromthe nedica
records or abstract material on patients. Docunmentation should include
i nformati on on the cases the hospital has seen, the discharge planning
activity, the results of the activity and the probl ens encountered.

AUTHORI TY NOTE: Pronulgated in accordance with R'S. 23:1291.

HI STORI CAL NOTE: Pronul gated as Energency Rule by Louisiana Departnent of Enploynent and °

of Workers' Conpensation, L.R 16:387, (CQct., 1990). Repromulgated by L. R 17:653, (Jul., 1991).
17:NNN, (MVWM  1991).

§ 2711. Second Surgical Opinion

A When surgery has been recommended by the treating physician, the
Carrier/Self-lInsured Enployer is entitled to obtain a second professiona
opi nion froma physician chosen by the Carrier/Self-Insured Enpl oyer in
accordance with LA RS23:1121. Regardless of the second surgical opinion
outcone, the claimant remains free to elect not to undergo surgery after the
consultation. This programis designed to reduce unnecessary surgeries and to
provide the claimant with possible alternate courses of treatnent so that he
or she can nmeke an informed decision

B. Second Surgi cal Opinion Procedures.
1. The Carrier/Self-1Insured Enpl oyer is responsible for informng the

cl ai mant when a second surgical opinion is required and for referring the
claimant to a second surgical opinion physician of |ike specialty.

2. The Carrier/Self |Insured Enpl oyer shall notify all parties of the
surgi cal request and of their action on the request within 15 cal endar days of
the date of receipt of the request. Failure to respond tinely will inply that

a second surgical opinion is not needed and that the surgical treatnent is
i ndi cated, thus pre-certification nust begin per Section 2705 of these rules.

3. The Carrier/ Self-1nsured Enpl oyer should have in place a process
to wai ve second surgical opinions on the basis of defined criteria.
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4. The Carrier/Self-Insured Enpl oyer shall devel op manual procedures or
devel op an automated system for adnini stering program requirenents, selecting
consul tants, docunmenting claimant conpliance with the program and efficiently
handl i ng cl ai mant and physi ci an cont acts.

5. The second surgical consultation and tests necessary for the
second surgical opinion consultation to render an opinion on the proposed
surgery are to be paid by the Carrier/Self-1nsured Enpl oyer.

6. The following is a list of surgical procedures that usually
require a second opi ni on:

Spi nal Surgery Foot Surgery
Gastrect ony Henor r hoi dect oy
Coronary Artery Bypass Vari cose Vein Surgery
Knee Surgery Traumati c Cataract Surgery
Nasal Surgery Joi nt Repl acenent
7. Second surgical opinion is not a substitution for other

utilization review procedures and shall be performed in
conjunction with the other procedures.

AUTHORI TY NOTE: Pronulgated in accordance with R'S. 23:1291.

HI STORI CAL NOTE: proml gated as Energency Rul e by Louisiana Departnment of Enploynent and

Training, Ofice of Wrrkers' Conpensation, L.R 16:387, (Cct., 1990). Repronulgated by L. R 17:653,
(Jul ., 1991). Repronulgated by L.R 17:NNN, (MW 1991).

§ 2713. Anbul atory Surgery

A. Anmbul at ory surgery refers to a program whi ch recomrends t hat
speci fied surgical procedures be performed on an outpatient basis. The
programis designed to reduce unnecessary hospitalizations and to shift care
to less costly settings if nmedically appropriate. The surgeon is responsible
for followi ng the specified guidelines for procedures which should be
performed in an outpatient setting.

B. Anmbul at ory Surgery Procedures

1. The following is a list of surgical procedures and tests that are
classified as primarily outpatient procedures not requiring hospitalization
under normal circunstances:

Art hr oscopy

Brush Bi opsy of Stomach

Bl ood Transfusi ons

Car pal Tunnel Rel ease

Cl osed Reduction Nasal Fracture

Cyst oscopy
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Cl osed Reduction of Dislocation or Fracture
Dx Radi ol ogi cal procedures in absence of acute admttable
illness

Dx U trasound

Esophagoscopy

Expl orati on Tendon Sheath - Hand

Exci sion Lesion Tendon Sheath - Hand
Exci si on Lesi on Tendon Sheath

Fi beropti ¢ Bronchoscopy

Fl ex Fi beroptic Col onoscopy

Gastroscopy

Li d Reconstruction
Laryngoscopy/ Tr acheoscopy

Large Bowel Endoscopy

Lapar oscopy

Ot her Larynx Di agnostic Procedures

O her Fusion of Toe

Ot her Skin & Subcutaneous | ncision/Drai nage
Ot her Local Destruction of Skin

Peri pheral Nerve Biopsy

Pl astic Repair External Ear

Partial Ostectony

Si nus Puncture for Lavage

Surgi cal Tooth Extraction

Smal | Bowel Endoscopy - via existing surgical ostony
Skin Incision & Forei gn Body Renoval

Ski n & Subcut aneous Bi opsy

Skin Suture

Tur bi nectony by Di at hermy/ Cryosur gery

Turbi nate Fracture

Toot h Extraction

Total Ostectony - Digit

Tenot ony of Hand

2. The Carrier/Self-Insured Enpl oyer shall not waive anbul atory
surgeries except on the basis of defined criteria, which nust include at | east
the foll ow ng:

a. Presence of other docunmented medical problenms that nmake prol onged
pre-operative or post-operative observation nedically necessary;

b. Inability to provide proper post-operative care at hone; and

c. Li kel i hood that another major surgical procedure m ght follow the
initial procedure.

3. The Carrier/Sel f-1nsured Enpl oyer should have an automated system
for adm ni stering programrequirenents and docunenting provi der conpliance
with the program

C. Ambul atory Surgery Preparation
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1. Preparati on

It is inmportant to stress to the provider that the intent of the
programis not to reduce the quality of care and to explain that Carrier/ Self-
I nsured Enpl oyer consultant physicians are available to discuss cases for
whi ch the attendi ng physician feels the surgery nust be perforned on an
i npati ent basis.

Drawi ng on the strength of existing physician relations, the
Carrier/Self-lnsured Enpl oyer needs to stress conti nued cooperati on between
the Carrier/Self-Insured Enpl oyer physician consultant and the attending
physician. |In addition, the Carrier/Self-Insured Enployer should devel op on-
goi ng physician comruni cati ons, such as newsletters and attendance at
comuni ty physician gatherings.

2. | mpl enent ati on
a. Tel ephone I nquiry Service

Tel ephone nunbers shoul d be published in educational materials and
standard formletters to physicians and claimants. This tel ephone service
shoul d provide for pronpt response to inquiries regardi ng ambul atory surgery.

b. Appropriate Staff and Docunentation

Regi stered nurses and physicians are the required staff for
processi ng of anbul atory surgery requests and inquiries. Procedures nust be
available for tinely review of cases which providers believe cannot be safely
performed in an outpatient setting. Program procedures should be routine and
docunent ed.

3. Eval uati on
a. Data Col | ection

Ambul at ory surgery information should be linked to the clains
systemto properly process surgical clainms. Anbulatory surgery elenents
shoul d be retrievable on a clai mby-claimbasis for conpilation and
classification of activity performance.

b. Pl an Data Reporting
Carriers will be required to collect data for report preparation as
outlined in the billing and naintenance section of the Ofice of Wrkers

Conpensati on Rei mbursenent Manual

AUTHORI TY NOTE: Pronulgated in accordance with RS, 23:1291.
HI STORI CAL NOTE: Pronul gated as Energency Rule by Louisiana Departnent of Employnent and °
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of Workers' Conpensation, L.R 16:387, (Cct., 1990). Repromulgated by L. R 17:653, (Jul.,
17: NNN, (MW 1991).

§2715. Reporting Standards and Di spute Resol ution
A Pur pose

It is the purpose of this section to facilitate the managenent of
nmedi cal care delivery, and to assure an orderly and tinely process in the
resolution of care-related di sputes.

B. Statutory Limts

1. Non- Ener gency Care

In addition to all other Utilization Review rules and procedures, the
law (LA R S. 23:1142) establishes a nonetary linmt for non-energency nedica
care. The statute further provides significant penalties for a
Carrier's/Self-lInsured Enployer's arbitrary and capricious refusal to approve

necessary care beyond that limt.

a) Initial Request

Recogni zi ng the inportance of establishing a process for the nmaking of
such treatnment decisions, the Ofice of Wrkers' Conpensation Adnministration
hereby pronul gates the following criteria as the m ni nrum subnmi ssion by a
provi der or practitioner seeking to provide care beyond the statutory non-
energency nedical care nmonetary limt:

- history and physical to include clinical summary

- diagnosis with I CD-9 codes’

- type of service

- plan of care to include expected |l ength and frequency of treatnent
- prognosis to include expected outconme of treatnment

- any diagnostic test results and interpretation

*

The provider will provide the narrative/description and the
Carrier/Self Insured Enployer will provide the ICD 9 code.

This information will help the reviewer determne the intensity of
service needed to treat the patient.

In the absence of the subm ssion of such information, any denial of

further non-emergency care by the Carrier/Self-Insured Enployer is prinma facie
not arbitrary and capricious.

b) Initial Review

(1) The Carrier/Self-1nsured Enpl oyer shall use a registered nurse for
the initial review of non-energency treatmnent.
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(2) The Carrier/Self-Insured enpl oyer shall notify all parties
i ncludi ng cl ai mant, provider, practitioner of the request and of their
approval or denial of the requested treatnent within 7 cal endar days of date
of receipt of the request. Failure to respond tinely may result in assessnent
of penalties by the workers' conpensation judge.

(3) If the Carrier/Self-lnsured Enployer's decision is an approval,
the Carrier/Self-Insured Enpl oyer shall notify the requesting parties
i medi ately via tel ephone and follow up by letter to the interested parties.

(4) Deni al s of reconmended treatnment shall be reviewed by a
physi ci an/ practitioner of |like specialty in accordance with LA RS 23:1121. |If
the results of this is an approval, follow procedure (3) above. |f denied
fol |l ow next procedures.

c) Revi ew by Office of Wrkers' Conpensation

(D If the Carrier/Self-lnsured Enpl oyer's physician/practitioner '
decision is a denial, the Carrier/Self-Insured Enployer shall notify the
requesting parties and shall imrediately submt in witing the denial and any
docunentation relied upon in denying the reconmended treatnent by FAX to the
Director of the Ofice of Wirkers' Conpensation at (504) 342-6556. The

mat erial shall be clearly identified as a denial of nedical services and shal
be addressed "Attention: Medical Services Manager, O fice of Wrkers
Conpensation. "

S

(2) The nedi cal services section shall imediately review the case and
notify the Carrier/Self-Insured Enpl oyer, clainmant, and recomendi ng
provi der/practitioner of the action on the review.

(3) In the event that there are opposing nedi cal opinions regarding
the necessity of the proposed or already performed nedical treatnment, the
O fice of Wirkers' Conpensation Administration will appoint an i ndependent

medi cal exam ner in the appropriate specialty to exam ne the clainmant or
revi ew of nedical records at issue in accordance to LA RS 23:1123 and 1291
The expense of this exam nation shall be borne by the Carrier/Self-Insured

Enmpl oyer.

(4) Upon conpl etion of the review, by the Ofice of Wrkers
Conpensati on Administration, the Director shall issue a recomendati on of the
findings of the reviewto all parties via certified return receipt mil.

d) Filing of Disputed Cl ai mLDOL-WC 1008
Any party who di sagrees with the decision of the Ofice of
Wor kers' Conpensation Administration may file a disputed claimfor
conpensation on the LDOL-WC-1008 form These disputes shall be referred to

the Hearing Section of the Ofice of Wrkers' Conpensation and shall be
handl ed as any other disputed claim

e) Failure to Conply with Tinme Frames for Decisions
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If the Carrier/Self-lnsured Enployer fails to follow through in
obtai ning informati on necessary to conduct their initial review or to conduct
it'"s initial reviewin conpliance with the time franes set out in this
section, it shall be presuned that the reconmended care has been deni ed and
any interested party may inmediately file a disputed claimform LDOL-WC-1008
as set out in subsection (d) above. |In addition, failure to respond tinely
may result in assessnment of penalties by the workers' conpensation judge.

2. Emer gency Care

In addition to all other rules and procedures, the provider or
practitioner who provides care under the "nedical emergency" exception shal
denonstrate that it was a "nedical energency"” in the follow ng manner

a. By denopnstrating that the illness or condition presents one or
nore of the follow ng findings:

1) Severity of Illness Criteria

a) Sudden onset of unconsci ousness or disorientation (cona or
unr esponsi veness)

b) Pul se Rate:
(i) Less than 50 per mnute
(ii) Greater than 140 per ninute

c) Blood Pressure:
(i) Systolic less than 90 or greater than 200 mm Hg.
(ii) Diastolic less than 60 or greater than 120 mm Hg.

d) Acute | oss of sight or hearing
e) Acute loss of ability to nove body part

f) Persistent fever equal to or greater than 100 (p.o.) or greater
than 101(r) for nore than 5 days

g) Active bl eeding

h) Severe el ectrol yte/ bl ood gas abnornmality (any of the follow ng)
(i) Na < 124 nEqg/L, or Na > 156 nEg/L
(ii) K< 2.5 nmEg/L, or K> 6.0 nEq/L
(iii) CO conbining power (unless chronically abnormal) < 20
nEq/ L, or CO, conbining power (unless chronically abnormal) > 36 nEqg/L
(iv) Blood ph < 7.30, or Blood ph > 7.45

i) Acute or progressive sensory, motor, circulatory or respiratory
enbarrassnent sufficient to incapacitate the patient (inability to nove,
feed, breathe, etc.) Note: Mist also neet Intensity of Service criterion
simul taneously in order to certify. Do not use for back pain.

Page 32 Utilization Review



j) EKG evidence of acute ischem a; must be suspicion of a new M.
k) Wound dehi scence or evisceration.

- AND -
2) Intensity of Service Criteria

a) Intravenous nedi cations and/or fluid replacenent (does not
i ncl ude tube feedings)

b) Surgery or procedure scheduled within 24 hours requiring
(i) General or regional anesthesia or
(ii) Use of equipment, facilities, procedure available only
in a hospita

c) Vital sign nmonitoring every 2 hours or nore often (may include
telenmetry or bedsi de cardiac nonitor)

d) Chenot herapeutic agents that require continuous observation for
life threatening toxic reaction

e) Treatnment in an |.C U
f) Intranmuscul ar antibiotics at |east every 8 hours.

g) Intermittent or continuous respirator use at |east every 8
hours.

PLEASE NOTE: | F AT LEAST ONE CRI TERION | S SATI SFI ED FROM BOTH THE
SEVERI TY OF I LLNESS CRI TERIA AND THE | NTENSI TY OF SERVI CE CRI TERI A, THE
SERVI CE | S CONSI DERED TO BE EMERGENCY.

. OR -

b. By dempnstrating by other objective criteria that the treatnent
was necessary to prevent death, or serious pernmanent inpairnent to the
patient.

3. Change of Physician

Requests for change of treating physician within one field or
specialty shall be made in witing to the Carrier/Self-insured Enpl oyer, and
shall contain a clear statenment of the reason for the requested change.

Havi ng exhausted the nonetary linmt for non-energency treatnent is
insufficient justification, w thout other reasons. The Carrier/Self-Insured
Empl oyer shall notify all parties of the request, and of their action on the
request, within 5 cal endar days of date of receipt of the request. Failure to
respond timely may result in assessment of penalties by the workers
conpensati on judge.

Di sputes over change of physician will be resolved in the sane
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manner and subject to the sanme procedures as established for dispute
resolution of clains for workers' conpensation benefits.

C. Opposi ng Medi cal Opi ni ons

In the event that there are opposing nedi cal opinions regarding
claimant's condition or capacity to work, the Ofice of Wrkers' Conpensation
Administration will appoint an independent medical exani ner of the appropriate
licensure class to exanine the claimnt, or review the nedical records at
i ssue in accordance to LA RS 23:1123. The expense of this exam nation shal
be borne by the Carrier/Self-I1nsured Enpl oyer.

The nedi cal exam ner shall submit a report of the exam nation or
review of medical reports within thirty (30) days fromthe exam nation date or
the date of receipt of nmedical records for review

Failure to do so, may cause the paynment for services provided to
be withheld until such report is received.

In addition to these rules, the independent nedical exam nation or
review of records is subject to other rules of the Ofice of Wrkers
Conpensati on governi ng such exam nati ons.

Di sputes over independent nedi cal exam nations set by the Director
shall be resolved in the sane manner and subject to the sane procedures as
established for dispute resolution of clainms for workers' conpensation
benefits.

AUTHORI TY NOTE: Pronulgated in accordance with R'S. 23:1291.
HI STORI CAL NOTE: Pronul gated as Energency Rule by Louisiana Departnent of Employnent and °

of Workers' Conpensation, L.R 16:387, (Qct., 1990). Repromulgated by L. R 17:653, (Jul., 1991).
17:NNN, (MVWM  1991).

§ 2717. Medical Review Guidelines

A Wor kers' Conpensation is designed to provide i ndemmity and nedi ca
care benefits for workers who sustain injuries or illnesses arising out of and
in the course and scope of enploynent. The followi ng instructions give sone
general guidelines for nedical review of workers' conpensation cl ai ns.

B. Techni cal Considerations for Review of Clains

Prior to a detailed nedical review, a cursory review of the claim
shoul d be acconplished and should include at |east the follow ng:

1. Job related illness/injury nmust be identified

2. Each service/itembilled nust be identifiable
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3. Billing period nust be identified
4. Appropriate forns nust be used and filled out conpletely

If the cursory review indicates that sufficient information is present,
processing of the claimcan proceed. |If the review indicates information is
| acking, the Carrier/Self-Insured Enployer shall take imediate and
appropriate action to obtain the information required. The "tinely paynment"
provi sion contained in the Statenent of Policy in this manual shall not apply
until the required information is obtained. However, absence of non-essentia
information is not justification for delay in claimprocessing.

C. Functi ons of Medical Revi ew

The Carrier/ Sel f-1nsured Enpl oyer should use a program of
prevention and detection to guarantee the nost appropriate and econom cal use
of health care resources for clainants.

1. Preventi on Through Educati on

I nform ng physicians and other health care provi ders about
wor kers' conpensation programs, policies and statutory provisions that dea
with claimsubmssion is the key to ensuring the appropriate billing of
covered services. As part of that educational focus, the followi ng are sone
of the adnministrative policies encountered in the review process:

Quality of Care

Medi cal Necessity

Screeni ng Tests

Confidentiality

General Docunentation Requirenents

2. Quality of Care
The AMA characterizes quality of care as that |evel of care which
contributes to the mai ntenance or inprovenent of a patient's health and well -

being. Quality care shoul d:

- Enphasi ze health pronotion, disease and disability prevention, and
early detection and treatnment;

- Be provided in a tinmely manner, without inappropriate delay,
interruption, premature termination or prolongation of treatnent;

- Seek the patient's cooperation and participation in the decisions
and process of his or her treatnent;

- Be based on accepted principles of nmedical science and the skillfu
and appropriate use of other health professionals and technol ogy;

- Be provided with sensitivity to the stress and anxiety that illness
can cause, and with concern for the patient's and famly's overall welfare;

Page 35 Utilization Review



- Use technol ogy and other resources efficiently to achieve the
treat ment goal

- Be sufficiently docunented in the patient's medical record to all ow
continuity of care and peer eval uation.

3. Medi cal Necessity

The workers' conpensation | aw provi des benefits only for services
that are nmedically necessary for the diagnosis or treatment of a claimant's
work related illness, injury, synmptomor conplaint. To be nedically
necessary, a service nust be:

- Consistent with the diagnosis and treatnent of a condition or
conpl aint; and

- Consistent with the standards of good nedi cal practice; and

- Not solely for the convenience of the patient, fanmly, hospital or
physi ci an; and

- Furnished in the nost appropriate and | east intensive type of
nmedi cal care setting required by the patient's condition.

Services not related to the diagnosis or treatnment of a work related
illness or injury are not payabl e under the workers' conpensation |aws and
shall be the financial responsibility of the claimant, and in appropriate
cases, his health insurance carrier.

4, Screeni ng Tests

A screening test not related to the on-the-job illness or injury
is not covered under the workers' conpensation |aw.

A screening test may be defined as a diagnostic procedure or test
which is performed for a claimant in the absence of, or regardl ess of, his/her
presenting sign(s), conplaint(s), or synpton(s).

Al t hough screening tests nay reflect good nedical practice, such
tests are not covered under the workers' conpensation programif not

specifically related to the on-the-job illness or injury. For exanple, a
standard battery of | aboratory tests ordered without regard to a specific
synmpt om or di agnosi s consistent with the reported on-the-job illness or

injury, is considered non-payabl e screening.

Payment for such test(s) shall be an enforceable obligation
agai nst the claimnt and, in appropriate cases, his health insurance carrier
but shall not be an enforceabl e obligation against the enpl oyer or insurer

5. Confidentiality

When it is necessary to request additional information to clarify
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the need for services or substantiate coverage for a claimbeing reviewed, the
Carrier/Self-1nsured Enpl oyer nust take particular care to ensure that all of
its enpl oyees adhere to strict policy guidelines regarding clainmnt privacy.
The Carrier/Self-1nsured Enpl oyer shall require only sufficient information to
allow a reviewer to nmeke an independent judgenent regarding diagnosis and
treatment. Intinate details in a claimant's records are neither necessary nor
desired, and are specifically protected by | aw

6. General Docunentation Requirenents

The determ nation of appropriate reinbursenment requires adequate
docunent ati on of services. The following itens establish the m ni num
docunent ation requirements prior to payment:

a. Docunent ation for all services must be |legible and signed by the
health care provider, i.e. date(s) of service, type of surgery where
applicable, diagnosis (not a list of synptons).

b. Submitted docunentation nust contain sufficient data to
substanti ate the diagnosis and need for treatnent on each date of service.

c. To substantiate nedical necessity:

- It is essential to report the nost conplete and precise
di agnosi s(es) on the claimform

- Service(s) billed should be appropriate for the diagnosis.

- Docunentation in the clinical record (i.e., physical findings and
hi storical data) should confirmthe diagnosis and support the nedica
necessity and appropriateness of the service billed.

- Docunentation should be avail able for each service billed.

d. The mai ntenance of adequate and accurate clinical records is a
requi renent for all physicians and hospitals. Documentation should be
conplete, including positive as well as negative findings, and shoul d be
recorded in a tinely manner

7. Det ecti on

The Carrier/Self-1nsured Enpl oyer detects the m suse of benefits
through routine clains review, conputer analysis, clains audit and the
i nvestigation of conplaints. The carrier shall conduct such reviews and
anal ysis on an ongoi ng basis and shall investigate all conplaints in a tinely
manner. Referrals of appropriate cases nay be made to the O fice of Wrkers
Conpensati on Medi cal Review staff.

8. Prepaynment And Postpaynment Cl ai m Revi ew

A practitioner's or provider's clains may be selected for review
by the O fice of Workers' Conpensation if utilization review procedures detect
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a pattern of over-utilization of services. |If a reviewindicates a possible
overuse or nisuse of services, the practitioner or provider will be notified
in witing that he or she will receive a request for additional information on
a sanpling of submitted clains.

9. Referral s

The O fice of Wirkers' Conpensation Medical Review staff will
i nvestigate conplaints fromclaimants, carriers, enployers, physicians, other
practitioners, and health care facilities, inquiries fromthe press or
government agencies, referrals fromother internal areas of the Ofice of
Wor kers' Conpensation, and even "l eads" from various nmedia sources (e.g.
newspapers) if in the judgenment of the Medical Manager such investigation is
warranted. In appropriate cases, the Ofice of Wirrkers' Conpensation will
refer evidence of over-utilization to the various licensing authorities.

D. Pr of essi onal Justification
1. Medi cal Necessity
Al clains submitted to the Carrier/Self-1nsured Enpl oyer nust be
revi ewed for nedical necessity and for conpliance with accepted standards of
medi cal practice in order for paynent to be nade
Medi cal necessity inplies the use of technol ogi es!, services, or
suppl i es provided by a hospital, physician, or other provider that is

determ ned to be:

- Medically appropriate for the synptons and di aghosi s or treatnent of
the work related illness or injury; and

Provi ded for the diagnosis or the direct care and treatnent of the
patient's illness or injury; and

In accordance with standards of good nedical practice; and

- Not primarily for the convenience of the patient, patient's famly,
practitioner or provider; and

- The nost appropriate |evel of service that can be provided to the
patient.

2. Addi ti onal Medical Record Information

It is the responsibility of the claimnt and provider to furnish
all nedi cal docunentation needed by the Carrier/Self-Insured Enployer to
deternmine if the injury or illness is job related and if the services are
nmedi cal |y necessary for the condition of the claimant (e.g., physician office

1 The termtechnol ogy refers to any nedical or surgical treatnment, nedical or surgical device
di agnostic procedure, drug, biological, or therapeutic or diagnostic agent.
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record, hospital nedical record, Dr.'s orders, treatnent plan, vital signs,
| ab data, test results, nurses' notes, progress notes).

AUTHORI TY NOTE: Pronulgated in accordance with R'S. 23:1291.

HI STORI CAL NOTE: Pronul gated as Emergency Rul e by Louisi ana Department of Enpl oyment and °

of Wrkers' Conpensation, L.R 16:387, (Cct., 1990). Repromulgated by L. R 17:653, (Jul., 1991).
17: NN, (MW 1991).

8§ 2719. Instructions for On-Site Audit of Hospital Charges

The carrier is authorized to conduct an on-site audit of hospita
services related to a conpensable injury or illness. This is acconplished by
a line-by-line exam nation of billed charges, conparing the doctor's orders
with supporting nmedical docunentation in the patient's chart and the
correspondi ng departnental records.

A. Applicability and Scope

The followi ng audit guidelines shall be followed by hospitals and
Carrier/Self-lnsured Enployer. Disputes between the Carrier/Self-Insured

Enpl oyer and hospitals will be referred to the Louisiana Ofice of Wrkers
Conpensation for final resolution. The hospital and/ or Carrier/Self-Insured
Enpl oyer involved in the billing audit shall be responsible for the conduct
and results of the billing audit whether conducted by an enpl oyee or by

contract with another firm This neans that the hospital and Carrier/Self-
I nsured Enpl oyer shall

1. Exerci se proper supervision of the process to ensure that the
audit is conducted according to the spirit of the regulations set forth here;

2. Be aware of the actions being undertaken by the auditor in
connection with the billing audit and its related activities; and
3. Take pronpt renedial action if inappropriate behavior by the

auditor is discovered.
B. Definitions
For purposes of this section:

1. Ambul at ory Surgical Center - anbul atory surgical center as defined
in RS. 40:2133(A)

2. Billing Audit - a process to determ ne whether data in a providers
medi cal record docunents or supports services |listed on a hospital bill
Billing audit does not nean a review of nedical necessity of services
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provi ded, cost or pricing policy of a facility and adjustnents for the nedica
rei mbursement schedul e.

3. Heal th Record Which Shall Mean Medical Record - any conpil ation of
charts, records, reports, docunents and ot her nenoranda prepared by a health
care provider, wherever |located to record or indicate the past or present
condition, injury or disease and treatnment rendered, physical or nmental of a
patient.

4, Hi storic Error Rate - the average error found during all audits
conducted by external qualified billing auditors during the precedi ng cal endar
year. It shall be calculated by totaling the net adjustnents nmade to al
accounts audited by external qualified billing auditors during that year and

dividing that total by the total ampount clainmed by the audited party to be due
on those accounts i medi ately preceding the audit. This calculation results
in an average rate for all externally audited cases expressed as a percentage.

5. Hospital - hospital as defined in R S. 40:2102(A).

6. Patient - a natural person who receives or should have received
health care froma health care provider, under a contract expressed or

i mpli ed.

7. Qualified billing auditor - a person enployed by a corporation or
firmthat is recognized as conpetent to performor coordinate billing audits
and that has explicit policies and procedures protecting the confidentially of
all the patient information in their possession and disposal of this
i nformati on.

8. Unbill ed Charges - the volunme of services indicated on a bill is
| ess than the volunme identified in a provider's health record docunentation
al so known as underchar ges.

9. Unsupported or Undocunented Charges - the volune of services
i ndicated on a bill exceeds the total volune identified in a provider's health
record docunentation; also known as overcharges.

C. Qualifications of Auditors and Audit Coordi nators

All persons performing billing audits as well as persons functioning as
the hospital audit coordinators shall have appropriate know edge, experience
and/ or expertise in a nunber of areas of health care including, but not

limted to the follow ng areas:

1. format and content of the health record as well as other forns of
medi cal / cl i ni cal docunentation;

2. general ly accepted auditing principles and practices as they may
apply to billing audits;

3. billing claimforns, including the UB82 and UB92, the HCFA 1500
and charging and billing procedures;
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4, all state and federal regulations concerning the use, disclosure,
and confidentiality of all patient records; and

5. specific critical care units, specialty areas, and/or ancillary
units involved in a particular audit.

Hospitals or Carrier/Self Insured Enployer, audit personnel who do not
nmeet these qualifications shall imediately contact the auditors firm or
sponsoring party, but may not request information unrelated to the area listed
above.

Audit personnel shall be able to work with a variety of health care
personnel and patients. They shall always conduct thenselves in an
accept abl e, professional manner and adhere to ethical standards,
confidentiality requirenments and objectivity. They shall conpletely docunent
their findings and probl ens.

Al'l unsupported or unbilled charges identified in the course of an
audit nust be docunented in the audit report by the auditor. Individual audit
personnel shall not be placed in a situation through their renunerations,
benefits, contingency fees or other instructions that would call their
findings into question. In other words, conpensation of audit personnel shal
be structured so that it does not create any incentives to produce
guestionable audit findings. Hospital or Carrier/Self-Ilnsured Enployers who
encounter an individual who appears to be involved in a conflict of interest
shall contact the appropriate managenent of the sponsoring organi zation.

D. Notification of Audit

Hospitals and Carrier/Self Insured Enployers shall nmake every effort to
resolve billing inquiries directly. To support this process, the name and
contact tel ephone nunber (and/or facsimle nunber) of each Carrier/Self
I nsured Enpl oyer or hospital representative shall be exchanged no | ater than
the tinme of billing for a hospital and the point of first inquiry by a
Carrier/Self Insured Enployer.

If a satisfactory resolution of the questions surrounding the bill is
not achi eved by Carrier/Self Insured Enpl oyer and hospital representatives,
then a full audit process may be initiated by the Carrier/Self |nsured

Enmpl oyer.

Generally, billing audits require docunentation fromor review of a
patient's health record and other similar nedical/clinical docunentation
Heal th records exist primarily to ensure continuity of care for a patient;
therefore, the use of a patient's record for an audit nust be secondary to its
use in patient care.

To alleviate the potential conflict with clinical uses of the health
record and to reduce the cost of conducting a necessary audit, al

Carrier/Self Insured Enployer billing audits shall begin with a notification
to the hospital of an intent to audit. Notification of the hospital by the
qualified billing auditor shall occur no |ater than four nonths follow ng
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receipt of the final bill by the Carrier/Self Insured Enployer. Once
notified, the hospital shall respond to the qualified billing auditor within
one nmonth with a schedule for the conduct of the audit. The qualified billing
audi tor shall conplete the audit within six nmonths of receipt of the fina

bill by the Carrier/Self Insured Enployer. Wen there is a substantial and
continuing relationship between a Carrier/Self Insured Enployer and a
hospital, this relationship may warrant a notification, response, and audit
schedul e other than that outlined herein. Also, each party shall nake
reasonabl e provisions to accommpdate circunstances in which the schedul e

speci fied herein cannot be nmet by the other party.

Al billing audits shall be conducted "on site".

All requests, whether telephonically or witten, for billing audits
shall include the follow ng i nformation:

1. the basis of the Carrier/Self Insured Enployer's intent to conduct
an audit on a particular bill or group of bills (when the intent is to audit
only specific charges or portions of the bill, this information should be

included in the notification request);

2. nanme of the patient;

3. admt and di scharge dates;

4. name of the auditor and the name of the audit firm

5. medi cal record nunber and hospital's patient account nunber; and
6 whom to contact at the Carrier/Self Insured Enployer institution

and, if applicable, at the agent institution to discuss this request and
schedul e the audit.

Hospi tal s who cannot acconmodate an audit request that conforns with
these guidelines shall explain why the request cannot be met by the hospita
in a reasonable period of time. Auditors shall group audits to increase
ef fi ci ency whenever possible.

If a hospital believes an auditor will have probl ens accessing records,
the hospital shall notify the auditor prior to the schedul ed date of audit.
Hospital s shall supply the auditor/Carrier/Self Insured Enployer with any
informati on that could affect the efficiency of the audit once the auditor is
on-site.

E. Hospital Audit Coordi nators

Hospital s shall designate an individual to coordinate all billing audit
activities. An audit coordinator shall have the sane qualifications as an
auditor. Duties of an audit coordinator include, but are not limted to the
coordi nation of the follow ng areas:

1. schedul i ng an audit;
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2. advi si ng other hospital personnel, departnents of a pending audit;

3. ensure that the condition of admi ssion is part of the nedica
record;

4, verifying that the auditor is an authorized representative of the
payer;

5. gathering the necessary docunents for the audit;

6. coordi nating auditor requests for information, space in which to

conduct an audit and access to records and hospital personnel

7. orienting auditors to hospital audit procedures, record
docunent ati on conventions and billing practices;

8. acting as a liaison between the auditor and other hospita
per sonnel

9. conducting an exit interview with the auditor to answer questions

and review audit findings;

10. reviewing the auditor's final witten report and foll owing up on
any charges still in dispute.

11. arrangi ng for paynment as applicable; and

12. arranging for any required adjustnment to bills or refunds.

F. Condi tions and Scheduling of Audits

In order to have a fair efficient and effective audit process, hospitals
and Carrier/Self Insured Enployer auditors shall adhere to the follow ng
requi renents:

1. what ever the original intended purpose of the billing audit, al
parties shall agree to recognize, record or present any identified unsupported
or unbilled charges discovered by the audit parties;

2. late billing shall not be precluded by the scheduling of an audit;

3. the parties involved in the audit shall nmutually agree to set and
adhere to a predetermined tine-frame for the resolution of any discrepancies,
guestions or errors that surface in the audit;

4, an exit conference and a witten report shall be part of each
audit; if the hospital waives the exit conference, the auditor shall note that
action in the witten report. The specific content of the final report shal
be restricted to those parties involved in the audit.

5. if the hospital decides to contest the findings, the auditor shal
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be informed i mediately.

6. once both parties agree to the audit findings, audit results are
final

7. all personnel involved shall nmaintain a professional courteous
manner and resolve all m sunderstandi ngs ami cably; and

8. at tines, the audit will note ongoing problens either with the
billing or docunentation process. Wen this situation occurs, and it cannot
be corrected as part of the exit process the managenent of the hospital or
Carrier/Self Insured Enpl oyer organi zation shall be contacted to identify the
situation and take appropriate steps to resolve the identified problem
Parties to an audit shall elimnate on-going problens or questions whenever
possi bl e as part of the audit process.

G Confidentiality and Authorization

All parties to a billing audit shall conmply with all federal and state
| aws and any contractual agreenents regarding the confidentiality of patient
i nformati on.

The rel ease of nedical records may require authorization fromthe
patient. Such authorization shall be provided for in the condition of
admi ssion or equival ent statenment procured by the hospital or anbul atory
surgi cal center upon adm ssion of the patient. |[|f no such statenent is
obt ai ned, an authorization for a billing audit shall be required.

Aut hori zati on need not be specific to the Carrier/Self Insured Enployer or
audi tor conducting the audit.

Each authorization shall be obtained by the billing audit firm or
Carrier/Self Insured Enployer and shall include:

1. the nanme of the Carrier/Self Insured Enployer and if applicable,
the nane of the audit firmthat is to receive the information;

2. the nane of the institution that is to release the information

3. the full name, birthdate and address of the patient whose records

are to be rel eased,;

4. the extent or nature of the information to be released, with
i nclusive date of treatnent;

5. the hospital's patient account nunber; and

6. the signature of the patient or his legal representative and the
date the consent is signed.

A patient's assignment of benefits shall include a presunption of
aut horization to review records.
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The audit coordinator or nedical records representative shall confirm
for the audit representative that a condition of admi ssion statenent is
avail abl e for the particular audit that needs scheduling.

The hospital will informthe requestor, on a tinely basis, if there are
any federal or state |laws prohibiting or restricting review of the nedica
record and if there are institutional confidentiality policies and procedure
affecting the review. These institutional confidentiality policies shall not
be specifically oriented in order to delay an external audit.

H. Documnent at i on

Verification of charges will include the investigation of whether or
not :

1. charges are reported on the bill accurately;

2 services are docunented in health or other appropriate records as

havi ng been rendered to the patient; and

3. services were delivered by the institution in conpliance with the
physician's plan of treatnment. (In appropriate situations, professional staff
may provi de supplies or foll ow procedures that are in accordance with
established institutional policies, procedures, or professional |icensure
standards. Many procedures include itens that are not specifically docunented
in a record but are referenced in nedical or clinical policies. All such
policies should be reviewed, approved, and docunmented as required by the Joint
Conmmi ssi on on Accreditation of Healthcare Organizations or other accreditation
of healthcare organi zati ons or other accreditation agencies. Policies should
be avail able for review by the auditor.)

The health record docunents clinical data on di agnoses, treatnents, and

outcones. It was not designed to be a billing docunent. A patient health
record generally docunents pertinent information related to care. The health
record may not back up each individual charge on the patient bill. O her

si gned docunentation for services provided to the patient may exist within the
provider's ancillary departnments in the form of departnment treatnent | ogs,
daily records, individual service/order tickets, and other docunents.

Auditors may have to review a nunber of other docunents to determ ne
valid charges. Auditors nust recogni ze that these sources of information are
accepted as reasonabl e evidence that the services ordered by the physician
were actually provided to the patient. Hospitals nust ensure that proper
policies and procedures exist to specify what documentati on and authori zation
nmust be in the health record and in the ancillary records and/or |ogs. These
procedures docunent that services have been properly ordered for and delivered
to patients. \Wen sources other than the health record are providing such
docunent ation, the hospital shall notify the auditor and nake those sources
available to the auditor.

l. Fees and Paynent
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Payment of a bill shall be made pronptly and shall not be del ayed by an
audit process. Payment on a subnitted bill shall be based on amount billed
and covered charges pursuant to the Louisiana Wrkers' Conpensation
rei mbursement schedul es.

Billing audits shall be made in accordance with one of the foll ow ng
three audit fee and paynent schedul es:

1. a $100.00 audit fee shall be paid by the auditor to the audited
party. Such audited party shall not require paynent greater than 100 percent
of the audited party's subnmitted bill mnus such party's historic error rate;

2. in those instances where the audited party has had |l ess than 12
audits in a calendar year, the error rate shall be set by nutual agreenent
between the audited party and the qualified billing auditor; and when the
parti es cannot agree, then the historic error rate shall be presuned to be
seven percent; and

3. the $100.00 fee shall be waived in the foll ow ng scenari os:

a) paynent of 100 percent of the covered charges has been made.

b) the on-site audit comrencenent date exceeds 60 days fromthe
date of the request for audit; or

c) audit fees are not required or are otherw se being waived.

Each hospital's billing audit coordinator shall maintain a | og
containing the results of all audits perforned by external qualified billing
auditors in the preceding 24 nonths. |In cases where the log is not conplete

for the past 24 nonths, the error rate shall be set by nutual agreenent
between the audited party and the qualified billing auditor; and when the
parti es cannot agree, then the historic error rate shall be presuned to be
seven percent.

The audit log shall contain the anpbunt billed inmediately preceding the
audit, and net adjustnments resulting fromthe audit, the nanme, address, and
phone number of the audit firm conducting the audit, and the name of the
qualified billing auditor who performed the audit. Audits whose results are
in dispute and audits ordered by the hospital and conducted by its own or
contracted audit organi zation shall not be included in the audit | og. The
audit log shall be available at all times during regular business hours for
i nspection by any qualified billing auditor

Audit fees, if needed, are to be paid upon commencenent of the on-site
billing audit. Any paynent identified in the audit results, that is owed to
either party by the other, shall be settled by the audit parties within a
reasonabl e period of tinme - not to exceed 30 days after conpletion of the
audit unless the two parties agree otherw se.

Nei ther the hospital nor the qualified billing auditor shall require a
billing, or re-billing, or refund request followi ng final audit determn nation
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but all findings shall be netted and the final result will be due by the
rel evant party without additional billing.

Phot ocopyi ng and duplication charges shall be paid at the follow ng
rates:

1. $1.00 per page for the first 25 pages;

2. $ .50 per page for 26-500 pages;

3. $. 25 per page thereafter

4. handling charge not to exceed $10.00 for hospitals and $5.00 for
ot her health care providers; and

5. actual postage charge.

AUTHORI TY NOTE: Pronulgated in accordance with R'S. 23:1291.

HI STORI CAL NOTE: Promul gated on Emergency Rule by Louisiana Departnent of Enployment &
Training, Ofice of Wrkers' Conpensation, L.R 16:387, (Oct. 1990). Repronulgated by L.R 17:653, July
1991; L.R Septenber 1991.
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